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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

., Enter only onecause per

18. CAUSE OF DEATH

line for {a), (b}, and (c)

*Thkis doer not mean
the mode of dying, such
s Aeart faflure, extienta,
e, It means the dis-
case, Infury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbld conditions, if auy, DUE TO (b) =~
mtwmubweum{(cjm -
the underlying cause last

MEDICAL CERTIFICATION
whCuteCoronery thrombosig

LD JARlN AU [Jo] e LAY AN WY TR WA TV T v 41-‘3 A
STANDARD CERTIFICATE OF DEATH State File No 45
. v - . : .
BIRTH NO. /‘2 6/ REG. DIST. wo. /717/ PRIMARY REG. DEST. NO. -?d 35 trar’s No. //f o
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssed lived. If kmsthation: reskdence befare
2. COUNTY r a. STATE b. COUNTY adimlon),
lafayette - ’ Migsonri T::f‘aveff‘pds—c/)
b. CITY { octaide corpurate Hmita, write RURAL acd give ¢ LENGTH OF || c. CITY (If outelds corporats liziits. write BURAL and give towashin) g
OR townehip)| STAY (1p this plnce) OR . . .
TowWN  Texington 7 Avvres  TOWN Lexington. : -
d. FULLNAMEOF m:ze sive strest addrem or location) d'ASJ[?REEs atm-:.duh-un) : ‘ -
RSTITUTION Memworial Hospital 3 de djiti L
3 I:I,QAME o% 8. (First) b. (Middle) c. (Last) ‘ I Y ps}'g (Month) * (Dey) .. (Yeur)
{ Type or Prini) JOHN : LUCE : DAl ecember 23,1950
" B SEX* 6. COLOR'OR'RACE | 7. MARRIED, NEVER MARRIED; | 8. DATE OF BIRTH ) 9. AGE Un years| # oncee 1 TEAR | O owaw 4 e,
J K WIDOWED, DIVORCED (Bpacity} o I last birthday) Mam-, Days | nml Min.
_Male White V4 May 23 1885 65 o011
10a. USUAL OCCUPATION (Okvukindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btate or foreizn eouniry) 1Z. CITIZEN OF WHAT .
dane during most of working life, even H retired) ) DUSTRY i . COUNTRY? .
gh ty Shirt Pactory Itiay. 5 ©-5 .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ) " 14. MAME OF HUSBAND OR WIFE . ’
Frank Luce Not Koown . | Maria Dopna . -~
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yeu, bo. ocr unknown) | (If yes, #ive war or dates of servioe) .
_ Jo M Wadecereor Mrs, Maria Luce, Lemngton, Mo,
BEYWEEN

INTERVAL
& ONSET AND DEATH

T | 8 hrs.

- DUE TQ (c)

1

tion which caunsed death,

. OTHER SIGNIFICANT CONDITIONS

195D | and that death occurred ot

Conditions contributing to the death but ot L-}’
related to the disease or conditlon causing death. '2 |
19. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION /! 2. AUTOPSYT
21a. ACCIDENT (Bpectiy) 216, PLACEOF INJURY (sg..tnorabous | 2Ic. (CITY, TOWN, OR TGWNSHIP) {COUNTY) GTATE) -
SUICIDE bame, farm, lasioty, strest, ofies hidy., eto.) co .
HOMICIDE - i
214. TIME (dowd) (Dey)  (Taar) (Hoon Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
° HHI].IIT MOT WHILE|
INJURY - AT WORK
2. I hereby certify that 1 gitend,
alive on

edthademaadfromm_ IDSD.,JGMIM that I last saw the deceaced

A%lhawumandoﬂlhedatedatdabon

Z3. SIGNATURE _ (Degren or title) | 23b. ADDRESS 3. DATE SIGNED
_@W /«—/544/1{{'_/ KD Lexin~zton, Missouri Dped, 23,1950
Za. BURIAL  CREMA- | 24b, DATE 2. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (State) «
TION, REMOVAL (Brectty) .
sdariasi f_\ neo . 215]9_.'_1 Memo =N X inobEan MG
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /54, AP FUNERAL /D) ' . K
[ 4 i y ’/4 _:/_,__ 2 ,‘.["_4_‘_ EA LA U 17729



RECEIVED/- 75/

DISTRICT HEALTH OFFICE No. 3

Dlstnct File Number oo __
Date Filed ... L7 2
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f DY mrecareenmnene
—

—— Student Enbllnor Mo,

working under my persona! supervision.
StUdeNt seversecssanannsarssisasansassonses Signed........
Student Embaimer §_
' . . e Licénsed Embalmer No......: 7‘ m ...............
T P. 0 Address _t)..r Z ..........
ailure to comply with

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

" the ‘above constitites grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above
. . ) ) .




